: . , YHE DIVISION OF HEALTH OF MISSOURI
“-* | FILED OCT 7-1955  STANDARD CERTIFICATE OF DEATH sweriene S 1389

o BIRTH Ko. ‘ :!i DIST. NO. 31 8 PREMARY REG. n;sr. no._]_O_DB Kegistrar's No ! 8700

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers descased lived. ) Institutlon: - residence before
Q a. COUNTY . a. STATE Illln 018 b. COUNTY Pﬁ or ia sdminlont,

b. CITY (1 sumide corpurate Umits, write RURAL and give c. LENGTH OF [| . CITY
OR townsbip)

- d. D> Residence within limits of
STAY (ln chis placw) OR » eity town?
TOWN a. TOWN Pooria _REETED L4

d. FULL NAME OF {If act in bospital or Institution, glve strest address or location) « STREET (11 rursl. give locaticn} (b\r

ADDRESS

__wefmmon _ BARNES HOSPITAL 705 Rohmann

3 NAME OF + (Flrst) b. (Middle) c. (Lest) ADATE  (Mouh)  (Dw)  (Ye

{ Type or Print) chﬁ.ﬂtﬂr Leslie : Reid DEATH Qctﬂbﬂr !I 1255
& SEX C 6. COLOR OR RACE | 7. \"‘I‘IARF'S':'EB. BE‘\IIER ESR‘RIED. 8. DATE OF BIRTH Q.hA.GE (a 7!;!! L‘ll’ llt:l lﬁ ; ;R M kxS,
' oo Min,
Male White Warrisd “ | July 7,1892 - i i i bl
10a. USUAL OCCUPATION (Cive Mindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y 12, CITIZEN OF WHAT
proting o ut M Y DUSTRY (Civy and Stete or Foreign Country)
“Ba¥oGman "™ | Autamobile Eddyville ,I11. g8y

"la.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME’ 14. MAME OF HUSBAND'OR ¥|FE

James D.Reid India Holoway Pearl

I15. WAS DECEA'SE’DE\&‘ERINUSARM&TRCE? 16. SOCIAL SECURNWJ 17. INFORMANT S SIGNATURE OR NM-E ADDRESS
“Yag= | "WW“I" ™| Unknown | Pearl Bozarth Re 1d, Peoria,Ill.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnteronly anacanssper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line or (a), @), and (o) [ DIRECTLYLEADINGTODEATH) _Myncardial Tnfarction 5 hra

*This doer not maerm ANTECEDENT CAUSES .
the mode of dping. ek | Mortd omitions, U e, gising ouE 7o &) _Arteriosclerctic heart disease | 5 yra,
&2 heart faflure, axthenia, o the a canst (o .
de. It oeans the dls- ths undulying cause laxt. . :

cose, fnjury, of complico- DUE TC (c)
tion which cowsed denth. | 11. OTHER SIGNIFICANT CONDITIONS
. related to the divents or condition causing death. diabetes 402/0 0 23 yrs,
Ba. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 2 AITOPSYT
- : ' yall wlixl
s, ALCIDENY (Epeeily) 21b. PLACE OF INJURY teg-inarabect | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
%lﬁ&u borse, farm. lastory, strem, offies bids_ en) -

21d. TIME (Mcath) (Day) (Year) (Hour) 2te. INJURY C!I:URREI 2. HOW DID INJURY OCCUR?
INJURY . ml‘l‘D A-rm
alhmbywﬁfytbdlaﬂmzdad!hcdmudfrm_&pt_u__ 1955, o _Qctbepr i, 18_55, that I last sato the deceased

: L drihg dealhwcunedalq,_gg_pm,ﬁomlhcmandmmdateqmdabm.
_— d@.u AooRsss  p ARNES HUSELLAL 1y oate sieren

|

WRITE PLAINLY—USING UNFAPING BLACK INE—MAKE A PERMANENT RECORD

AL AME OF CEMETERY OR CREMATORY 4. LOCATION (Qity, town, or county) State)
"Hanova | 10-5-55 Park View Peoria,Tlle |
DATE REC'D BY LOCAL ISTRAR'S Sl Ty _ . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

“ 0CT5 1955 AJlalvert H.Hoppe,4700 Waegshington Blvd.

-MM Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was emb
by me, oI . .o etteeerremrereraeen rveaonn . Student Embalmer No....-......

working under my personal supervision..

Licensed Embaljzer, No

P. 0. Addres/s, ......

P

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is riot embalmed, fact should be so stated above.




